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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


M Declaration 
Submitted 
with Initial 
Filing 


□ Declaration 

OR Subnrtitted after initial 
Filing (surcharge 
(37 CFRi.16(e)) 

required) 


Attorney Docket Number 


First Named inventor 


WIS01-003P 


Wise, Michael A. 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


As a below named inventor, t hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor {if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


TIE-DOWN SYSTEM AND METHOD 


the specification of which 
^ is attached hereto 

OR 

□ was filed on (MM/DDA^YYY) 
Application Number 


(Title of the Invention) 


as United States /^plication Nunnber or PCT International 

(if applicable) 


and was amended on (MM/DDATYY) 


I hefBby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

1 acknowledge the duty to disclose infomiation which is material to patentability as defined in 37 CFR 1 .56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application ana the national or 
PCT international filing date of the continuation-in-part application. 


I hereby claim foreign priority benefits under 36 U.S.C. 119(a)-(d) or 365(b) of any foreign appiication(s) for patent or inventor's 
certificate or 365(a) of any PCT international application which designated at least one country other than the United States of 
America 'listed below and have also identified below, by checking the box, any foreign application for patent or inventors 


Prior Foreign Application 
Numbeiils) 

Country 

Foreign Filing Date 
(MM/DD/YYYY) 

Priority 
Not Claimed 

Certified Copy Attached? 
YES NO 




□ 

□ 

□ 




□ 

□ 

□ 




□ 

□ 

□ 




□ 

D 

□ 


□ Additional foreign application numt>ers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 


) hereby claim the b>enefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 


Application Number(s) 

Filing Date (MM/DD/YYYY) 

I 1 Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION -Utility or Design Patent Application 


DvKtalleenwpMdtncfto: Ofi Customer N>mb«r 

23635 Q CoTOfipondancaaddwaBbaiow 


Addrera 

AddfMt 



ZIP 


Totophona (310)203-0989 

Pg» (310)203-098(5 

i Atatemants rnadB harM or my own kAowisdM »9 true «n({ 0»t all atatama 
dr« befevsd 19 bt tftift; M Ibithdr that ttMua ststomnts vram mS^ mS^SoJSSS^ S^^ 
^*.*2£!*^**y **• ^ irrmrisonmant, or Mt. undw 16 U.a.C. 1001 and tfSrtStfiSSff 
vaWiey of im applicattofi or ariy pabnt b«uecl therMft -v wicn wwiui ra 

nts ittada on infannation and baliaf 
ul talee atatamante and tfkOM » 
ilso aialamanita jaoparobi tha 

NAME SOLE OR FIRST MVENTOR ; ^ ^ petition has been filed! for mi$ uneigndd inventor 

Ckmt Norm 

mmt and middiv iff anvil Michdd A. 

RDnNyNima ^ 
or&umamv wise 



^dMM; cictf Marine Ci^^ 

MI County U.S.A. 

CMeaMhiD U.S.A. 

IMaiUng Addiws 7&5 1 S. River Road 


RtelHrtfiAddrau 

cny Marine atv 

teti MI 

ZIP 48039 

Osunlrv U.S^ 

NAME OP SeCOND INVENTOR: 

□ 

A potitwn hM fiM for this tmaigned inventor 

OKrtnNamft 

_(flfslandinlddl0flf«nv» 

FamayHma 
orSumama 

Invantof's 

Slgnatm 

Date 

Aavidtim: City 


CNtnMMB 

MivKns AddiMO 

M«ilinaAddto«M 



aP ! country 

□ AMttioiwi inmntDTa am betng named on thft aupptomanisl Additional invafito((3) ahwt^ PTOrSBASSA asached naraco. 


(Pagaad^ 
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AroUcatioaNumbvr 

\ 




POWER OF ATTORNEY OR 



TW<IL__ 


AUTHORIZATION OF AGENT 







Mtofmy Ooektt Hmnib&r 

WIS01,003P J 


I hereby appoint: 

S Practitioners «t Customer Numbttr I23635_ 
_ OR 


Htatfitmr96rCociA 


Nam* 









a« my/biir etiome/(s) or «^t(3) to prosocule tho Application idenUfled 8t)ove. and to transAct air 
bUStnoM in the Untod Statea P<HDt ertd Tiademark Offiee coooedod theiwwilfi. 


Plom chvnae cprmpohdMcd addms ror me fiOxwa-kSenlined a(pp)M»!lon to: 
n The atxyvt-mernkwed Customer Number. 


OR 

O Predttioners at Customer Number 
OR . 


3 


MMMMffiarCMie 


□ 


Rrnio^ 


zip 


I am the: 
QQ ^pKcarttlnventor. 

□ A5W8neeofr*oordoftheentir»iRWi«t.Soe37CFR3J1. 


StCNATUng of Appltewt or Asri^nae of Wgperd 


Michael A, 
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